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MARTHA TRI WAHYUNINGRUM. J 310 140 149 
THE ASSSOCIATION OF DRUG’S COMPLIANCE WITH NUTRITIONAL STATUS 
OF PULMONARY TUBERCULOSIS PATIENTS DURING INTENSIVE PHASE IN 
THE BBKPM SURAKARTA  
Introduction : Pulmonary tuberculosis (pulmonary TBC) is a direct infectious disease 
caused by Mycobacterium Tuberculosis. In 2017, there were a total of 1,020,000 
TBC cases in Indonesia. One of the successful factor for TBC treatment is drug’s 
compliance. Decreased nutritional status usually occurs in  patient with pulmonary 
TBC, which can lead to severe malnutrition at the beginning of the onset of TBC 
diagnosis. Giving anti tuberculosis drug can improve the nutritional status of 
pulmonary TBC. Therefore, these patient often gain weight ± 1-5 kgs in the intensive 
phase. 
Objective : To determine the association of drug’s adherence with nutritional status 
of pulmonary tuberculosis patients during  intensive phase in the BBKPM Surakarta  
Research Methods : This is an observational study with cross-sectional approach. 
A total of 30 patients were recruited using consecutive sampling method. The data of 
drug’s compliance were obtained through interview using drug’s compliance 
questioner based on MMAS-8 (Morisky Medication Adherence Scale). The data of 
nutritional status were obtained based on BMI by measuring the weight and height. 
The data were analyzed using Chi Square test. 
Results : A total of 20 respondents (66,7%) obey drug’s prescription. 53,3% of the 
respondents had malnutrition. Statistic analysis showed that no association between 
drug’s adherence with nutritional status of pulmonary tuberculosis patients when 
intensive phase was found with p value of 0,796.  
Conclusion : There is no association of drug’s adherence with nutritional status of 
pulmonary tuberculosis patients during intensive phase. 
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HUBUNGAN KEPATUHAN MINUM OBAT ANTI TUBERKULOSIS (OAT) 
DENGAN STATUS GIZI PASIEN TBC PARU FASE INTENSIF DI BBKPM 
SURAKARTA  
Pendahuluan : Tuberkulosis paru (TBC paru) adalah penyakit menular langsung 
yang disebabkan oleh Mycobacterium Tuberculosis. Pada tahun 2017, di Indonesia 
terdapat kasus TBC sebanyak 1.020.000 jiwa. Faktor keberhasilan pengobatan TBC 
adalah kepatuhan minum obat. Penurunan status gizi terjadi pada pasien TBC paru, 
bahkan menjadi status gizi buruk pada awal diagnosis. Pemberian OAT dapat 
meningkatkan status gizi pasien TBC paru. Kenaikan berat badan pada fase intensif 
terjadi sebesar 1-5 kg.  
Tujuan : Untuk mengetahui hubungan antara kepatuhan minum Obat Anti TBC 
(OAT) dengan status gizi pasien TBC Paru pada fase intensif di BBKPM Surakarta.  
Metode Penelitian : Desain penelitian bersifat observasional dengan pendekatan 
Cross Sectional. Dengan jumlah sampel sebanyak 30 pasien, diambil secara 
consecutive sampling. Data kepatuhan minum OAT diperoleh melalui wawancara 
menggunakan kuesioner yang dibuat berdasarkan MMAS-8 (Morisky Medication 
Adherence Scale). Data status gizi diperoleh berdasarkan IMT dengan pengukuran 
berat badan dan tinggi badan. Data dianalisis menggunakan SPSS 20 dengan uji 
statistik Chi Square. 
Hasil : Sebanyak 20 sampel (66,7%) patuh meminum OAT. Rata-rata subjek 
memiliki status gizi kurus yaitu 16 sampel (53,3%). Uji statistik menunjukkan tidak 
ada hubungan antara kepatuhan minum OAT dengan status gizi pasien TBC paru 
pada fase intensif dengan nilai p=0,796. 
Kesimpulan : Tidak ada hubungan antara kepatuhan minum OAT dengan status 
gizi pasien TBC paru pada fase intensif. 
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